Disorders characterised by hypergammaglobulinaemia and the presence of autoantibodies, as well as hypogammaglobulinaemic conditions, may have a complex aetiology, but they can in part be explained by dysfunction in the suppressor and helper cell systems (the Ty and T,u cell compartments). Imbalances in these cells might therefore result in hyper-or hyporesponsiveness of the immunocompetent lymphocytes (B and T lymphocytes).
Hypergammaglobulinaemia and the presence of autoantibodies are common immunological features of inflammatory rheumatic diseases. Patients with ankylosing spondylitis (AS, Bechterew's syndrome) also frequently have increased immunoglobulin levels,1-4 but they usually lack detectable autoantibodies, although increased frequency of IgG rheumatoid factor (IgG RF) and granulocytereactive antinuclear antibodies have been detected.2 5 6 In contrast to the humoral immunity, cellular immune responses in AS patients are usually normal,3 7-10 even if reduced cellular responses to some antigens and to allogeneic cells have been observed.3 9 11 Disorders characterised by hypergammaglobulinaemia and the presence of autoantibodies, as well as hypogammaglobulinaemic conditions, may have a complex aetiology, but they can in part be explained by dysfunction in the suppressor and helper cell systems (the Ty and T,u cell compartments). Imbalances in these cells might therefore result in hyper-or hyporesponsiveness of the immunocompetent lymphocytes (B and T lymphocytes).
The present study was carried out to discover whether the immunological derangements in AS Accepted for publication 20 Suppressor cell assay. Peripheral blood mononuclear cells (5 x 106 cells/ml) were incubated without or with concanavalin-A (con-A 20 ,ug/ml) for 48 hr at 370C in an atmosphere of 5% CO2/95% air and 100% humidity.'8 19 After incubation both unstimulated and con-A-activated cells from the patients and the controls were irradiated (3000 R), washed twice with 30 mM o-methyl D-mannoside in Hanks's balanced salt solution (HBSS) to remove con-A, then twice in RPMI (Roswell Park Memorial Institute) 1640+10% fetal calf serum (FCS) and antibiotics (complete medium), and resuspended in complete medium to a concentration of 1 x 106 viable cells/ml (stimulator cells). Freshly isolated mononuclear cells (responder cells) from a normal donor were isolated as described above, and adjusted to aconcentrationofl X 106cells/mI incompletemedium.
One of us served as source of responder cells in all the experiments in order to ensure a reproducible con-Areactive responder cell population. fn the 1-way mixed lymphocyte culture (MLC) experiments 0-1 ml of stimulator cells were incubated with 0 1 ml responder cells and con-A (6 ,ug/ml) Low suppressor cell activity was found both in patients with high and those with low disease activity as judged from ESR and CRP (Tables 1 and  3) . Four patients (nos. 1, 7, 9, 13) with high suppressor cell activity (>59 %) had normal proportions of T lymphocyte subpopulations. The mean IgG concentration was slightly lower and the IgM concentration slightly higher than in the rest of the patients, but these variations did not reach statistical significance.
No differences in suppressor cell activity, or in the percentages of Ty and T,. cells were found between the 3 patients with high total immunoglobulin concentrations (>23 g/l) and the other patients (Table 3) .
Three patients with low total immunoglobulin levels (<15 g/l) showed a moderately increased suppressor cell activity compared with the remaining patients (71±11'9% versus 31±88-5%, 0'05<p< 0 1). The percentage of Ty cells in these patient; was lower (6'7±0'7% versus 12.1±1.9%/<, p <0 *05), while T,u cell percentages showed no significant deviation (Table 3) .
No differences in suppressor cell activity or in T lymphocyte subpopulations were seen between patients with or without peripheral joint or spine involvement, or a history of acute anterior uveitis.
One patient (no. 7) had severe psoriatic arthropathy. He also had the highest suppressor cell activity and the highest percentage of TV. cells in the total patient group (Table 1) .
Discussion
A reduction in con-A-induced suppressor cell activity was detected in the peripheral blood of some patients with AS. T 
